MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

< e B
' '_ L
C!:)
CANDIDATE COMMITTEE @ _
COVER PAGE FOR OFFICIAL USEONLY: =
Report must be legible, typed or printed in ink and signed b R ——
e banautar for el ate tatond Kesper) and candidate” | 3. This Statement covers From: 01/01/2010] _ Tor - .22/31/2010
Mo Day Year Mo™ Day Year
1. Committee [.D. Number 4, Candidate Last Name First Name M.L
160313-0 Rivet Joseph

2. Committee Name

Committee to Elect Joseph Rivet

4a. Office Sought Including District # or Community Served (If applicable)
ToBeDatemmined [} 40 N ComhigsioJoh

4b. County of Residence Driver License # (Optionaf)
BAY

5. Committee’s Mailing Address
2600 Center

Bay City

Ml 48708
Area Code and Phene

(989) 671-2153

if the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

dosetd [wE
’Zéf@:n C;@f%& -‘*-‘i?&.?& _
T <p ok o
Area coél-el& Phon:r KRG 292

Driver License # {Optional)

7. Treasurer's Business Address

215 CEL e )
e <™, AT 45708

Areé Code and Phone

8. Designated Recordkeeper's Name and Mailing Address (If the commitiee has a
Designated Recordkeeper)

Area Code and Phone

Driver License # (Optional)

9. TYPE OF STATEMENT
9a. U Pre-Elaction OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

gb.[] PostElection

Month Day Year

gc. [X] Annual Statement (2010 Coverage Year)

ad. [ 1 Amendment to Campaign Statement (Complete ltem %a, 9b,
9¢ or 9e to indicate which Statement is being amended)

O primary L1 General ge. "] Dissolution of Candidate Committee:.*
7 convention I school Effective Date of Dissolution )
O Special 3 caucus

Mon Day Year

By checking this item, | ceﬂif* that the committee has no assets or
outstanding debts, including Tate filing fees. Note: The disposition of
residual funids must be reporied on Schedule 1B and the Summary
Page.

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver thres

If any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on'the committee’s Statement of Organization, an
amendment {o the Statement of Organization should accompany this Campaign Statement.

on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

reshold.
if a request for a Reporting Waiver is not received

Current Treasurer or
Designated Recordkeeper

dogebd L. Ry

10. Verification: | cerify that alf reasonable diligence was used in the preparation of thig statement agid attached schedules {if any} and to the best of
my knowledge and belief the conlents are true, accurate and complete,

! Date / o f ?J

Type or Print Name
Candidate Joseph Rivet

’—9
7@ . - Mo  Day Year
I Date /3o /f

Type or Print Name

CFR Rev 7/999

Authority granied L}ﬁder A, 388 0f 1976

/
-
Sign,‘ﬂur?’ ' / Mo Day Year

117

<



% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number __150313-0

2. Committee Name

Commitiee to Elect Joseph Rivet

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Cotumn | Column 11
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (32) & 500.02
b. Unitemized (less than $20.01 each - no Schedule) (30) $ 0.00
¢. Subtotal of "Contributions™ (Bc.) § 500.02 (18} % 1215.02
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 {19 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 500.02 (20)$ 1215.02
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) )% 0.08 (21.)3% 0.00
7. in-Kind Expenditures (Schedule 1B-K, Column 8} F)s$ 0.00 22)% 0.00
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6) 8a) $ 820.96
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ 0.00
c. Unitemized (less than $50.01 each - no Scheduie}) {8c.) % 0.00
9. TOTAL EXPENDITURES (Add Line 8a + line 8b + Line 8c) 9 % 820.96 (23) % 1741.91
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dishursements
a. iemized {Schedule 1C, Column 6) (102} $ 0.00
b. Unitemized (less than $50.01 each - no Schedule)
{10h) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(1 1 ) 3 G.00 {24 % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {(Schedule 1E) {(12a) % 500.00
b. Owed to the Commitiee (Schedule 1E)
' (12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 379.62
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (143 + 500.02
(Line 5, Total Contributions & Other Receipts)
(15.) = 879.64
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 820.96
{Add tines D and 11)
17. ENDING BALANCE (1785 58.68

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,600.00 Reporting Waiver threshold.

—Allrrequired schedules must be inchuded with this statement. *If your ending balance is negative, pleaserecheck your math:

CFR Rev 7/1939c-sum Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number  150313-0

CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter coniributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt }
3. Contribution# 4 PAC Receipt? O YES 4. Date of Receipt 05/10/2010
‘ 500.00 500.00
Name: Joseph Rivet
Address: 2600 Center Ave.
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation _ Drain Commissioner Employer__Bay County
Business 515 Center Ave.
Address  Rgay ity Ml 48708
Type of Confribution: Direct Loan from a person [1 Fund Raiser
3. Contribution# 2 PAC Receipt? 0 YES 4. Date of Receipt 12/31/2010
_ ) . 0.02 0.02
Name: United Bay Community Credit Un
Addre55:1309 N. Lincaln
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: [ Direct {1 toan from a person F] Fund Raiser
Page Subtotal 500.02
Grand Total of All Schedules 1A
{Complete on last page of Scheduie) 500.02

Enter this total on

line 3a of

Summary-Page

Page 1 of1 Authority granted under P.A. 388 of 1976

CFR  T7H9%%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 1B ) . .
CANDIDATE COMMITTEE 2. Committee Name Commiittee to Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose andyou | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
01/31/2010 45.00
Namg; St. Patricks Parade Assoc. Purpose: Progam Ad
Address: P.Q. Box 122
Expenditure Code  PA
Bay City Ml 48706
£l  Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 2
03/13/2010 50.00
Name: St. Patricks Parade Assoc. Purpose: Parade Fee
Address: P.O. Box 122
Expenditure Code  CC
Bay City ML 48706
O Checkboxif this expenditure is payment
. of debt or obligation reported on previous
[d Fund Raiser statement
Expenditure # 3
03/14/2010 60.00
Name; MSU Alumni Assoc. Bay County Purpose: Program Ad
Address: 2512 Bala Ct.
Expenditure Code  PA
Bay City Ml 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
i 04/05/2010 20.96
Name: Bay City Democrat Purpose: _Ticket Printing Donation
Address: 309 Ninth Street
Expenditure Code  PA
Bay City Mi 48708
O cCheck box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 5
P 04/0/2010 155.00
Name:  Neeiz Printing Purpose: _Ticket Donation
Address: 700 S. Euclid
Expenditure Code __ PA
Bay City Mt 48706
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Subtotal this page 330.96
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10of 3

Authority granted under P.A_ 388 of 1976

CFR Rev 7/11999¢-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  150313-0

2. Committee Name

Committee to Elect Joseph Rivet

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 3

Authority granted under P.A. 388 of 1876

CFR Rev 7/1998c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose andyou | 5. Date 6. Amount
may assign an Expendiiure Code)
Expenditure # 6
05/08/2010 100.00
Name: Bay County Democratic Party Purpose: Event Ticket
Address: 4538 Greenfield
Expenditure Code PP
Bay City Mi 48706
[0 Check boxif this expenditure is payment
of debt or obligation reported on previous
I Fund Raiser statement ° P P
Expenditure # 7
06/14/2010 30.00
Name: Friends of Colleen Maillette Purpose: _Fundraiser
Address: 3123 Kirkwood
Expenditure Code TG
Bay City Ml 48708
00 Check box if this expenditure is payment
. of debt or obligation reported on previcus
[ Fund Raiser statement
Expenditure # 8
06/28/2010 25.00
Name:  Committe to Eiect Harry Gill Purpose: _Fundraiser
Address: 3030 W. Riverview
Expenditure Code  TC
Bay City M 48706
O Check box if this expenditure is payment
. of debt or abligation reported on previous
1 Fund Raiser staternent
Expenditure # 9
06/28/2010 35.00
Name: Friends of Brian Elder Purpose: _tickets
Address: 915 Fifth Street
Expenditure Code  TC
Bay City Ml 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 10
07/M15/2010 100.00
Name: Friends of Bill Huizinga Purpose: _Fundraiser
Address: 184 S. River Ave
Expenditure Code  TC
Holland Mi 40423
El  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 290.00
Grand Tota! of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8z of

Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee |.D. Number  150313-0
SCHEDULE 18 C i Committee to Elect J h Rivet
CANDIDATE COMMITTEE 2. Committee Name ce 10 elect Josep e
3. Name and address of person or vendor fo whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 11 ~
0772212010 50.00
Name: Elect Tom Ryder Committee Purpose: _Fundraiser
Address: 601 N. Hampton
Expenditure Code  TC
Bay City Ml 48708
[0 Check box if this expendifure is payment
) of debt or obligation reported on previous
D Fund Ra!ser statement
Expenditure # 12
09/17/2010 35.00
Name: Garber High School Purpose: Program Adv.
Address: 213 Pine Street
Expenditure Code  PA
Essexville Ml 48732
[3 Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser staternent
Expenditure # 13
11/18/2010 50.00
Name; Bay County Sporis Hall of Fame Purpose: _Program Adv.
Address: 509 Center Ave
Expenditure Code  PA
Bay Cily Ml 48708
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 14
12/28/2010 65.00
Name: Mayor's Scholarship Pumpose: Program Ad
Address: P.Q. Box 628
Expenditure Code  PA
Pinconning Ml 48650
f1  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 200.00
Grand Total of all Schedules 1B
{Complete on last page of Schedule) 820.06
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 3

Authority granted under P.A. 388 of 1976

CFR Rev 71199%c-1b




‘,.
i Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commiftee 1.D. Number

1503130

2. Committee Name Commitiee o Elect Joseph Rivet

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee OR p. [0 Debtsand obligations owed te or forgiven by the committee.
{Check either a or b. Use only for the pumose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9.0utstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5, Indicate date debt was (tem 6 minus
incomporated business. If debt is a bank loan, please incurred item 8)
provide information regarding the endorsers or 6. indicate original amount
guarnantors, if any. of debt
Debt# 1 Corp? [0 Yes 4.Type:_loan $ 0.00 500.00
Owed to or by:
Joseph Rivet Code 3
5. Date Debt Was Incurred: $
2600 Center Ave. 05/10/2010
6. Original Amount of Debt: $
O FORGIVEN
$____500.00 $
Bay City Mi 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Cop? [ Yes 4. Type: $
Owed to or by: Code $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $
[0 FORGIVEN
$ $
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Dabt # Corp? D Yes 4, Type: $
Owed to or by: Code 3
5. Date Debt Was Incurred: 5
6. Original Amount of Debt. g
O FORGIVEN
3 $
if bank ioan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding deht)
500.00
Grand Total of all Schedules 1E
{Compiste on last page of Schedule showing amounts owed by or to the committee.) 500.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by'"™ or
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of line 12b "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the

Page 1 of 1

Authority granted under P.A. 388 of 1976 GFR

REV 7/1999c-1e

Summary Page




